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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 749F
Vehicle Details :
Vehicle No.: SLG4781Z
Vehicle to be Exported: No
Intended Deregistration Date: 23 Feb 2021
Vehicle Make: MAZDA
Vehicle Model: MAZDA2 5-DOOR HATCHBACK 1.5L SP.6EAT
Primary Colour: Pink
Manufacturing Year: 2016
Engine No.: P52035677'V/'6 .
Chassis No: JMEDJ2HAAO1100843
Maximum Power Output: 85.0kW (113bhp) 1
Open Market Value: $17,204.00
Original Registration Date: 30 Sep 2016
First Registration Date:  305ep 2016
Transfer Count: 0 e o ey
Actual ARF Paid: $7,204.00
Intended PARF Rebate Details
PARF Eligibility: Yes S
PARF Eligibility Expiry Date: M ey R 2068 2006 4% A gt R e
PARF Rebate Amount: - . ) $"5,40300
Intended COE Rebate Details - ] :
COE ExpiryDaté: 7 7 295&17:720246“ - ] — P i
COE Category: ' . ' A-Car ﬁp t(inrlét(}(jcc—& 97};W (iSQ'bhp}' o
COE Period(Years): B _ o 10
QP Paid: - ' ~ ss000000 A
COE Rebate Amount: PN k $28,000.0Q 7 ]
Total Rebate Amount: i ) ' 5 $3340300 -
The information contaiﬁed herein is cc;rrect as at 23 Feb 2021 e
OK
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L% Plgase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i i diate
3. :pfo:mgﬁ|.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy 1aise reporting may be referred to the Police for investigation ivi
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ; .
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission : 23/02/2021 16:29 (SGT)
Date of Accident : o 23/02/2021 07:30 (SGT)
Exact Location of Accident : ot Hougang Ave 2, Singapore
Additional Location Information -
Country/State of Loss . = : . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ; " SLG4781Z

INSURED/POLICYHOLDER

Is company? R e No

Name Of Registered Owne g el A LEE HUI LING

NRIC No R " : B SXXXXTA9F

Email Address T T—— HUDDINGTON@YAHOO.COM
Mobile Phone No — T (Phone) +65-97887687
Alternative Phone No .. . . . —— AR +65-97887687

VEHICLE PARTICULARS

Manufacturer ... ... - Bl A maes Mazda
Model . . S A S i o i 2
Variant . et o e S T -
Exact purpose for which vehicle was being used at time of
accident . O ——— Private use
Are you claiming under your own insurance policy for repair to
your vehicle? oy e S A s s No - Claiming third party
Vehicle Category — e P Mt s e Private car
INSURANCE COMPANY
Name of Insurance Company ... .................. .. g s Direct Asia
Type of Coverage . . T R T s SO o B o Comprehensive
Fleet Policy ‘ e b R 2 e No
Policy Number T 5 T CORUU ST, MT/00832833
Cover Note Number SR e T 30/09/2020 - 29/09/2021
DRIVER
Name of Driver : P 2 i i : LEE HUI LING
NRIC No e — SXXXX749F
Date Of Birth : : 5 . . 31/03/1964
Occupation e ; ; Indoor

& Accident report SA19212N0002 Page 1 of 19
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NTHS
Date Of Driving Pass 27 YEARS AND 8 MO
Driving experience Female
Gender (Phone) +65—97887687
Mobile Number +65-97887687
Alt. Phone Number HUDD|NGTON@YAHOO.COM
Email Address 53 HUDD|NGTON AVE
Address
Address complement -
Postcode 557623
i the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? . No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ‘ b ‘ P Collision - Head to Rear
Weather Conditions _— . Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? gl No
Number of vehicles involved in the accidemt . .. ... . . 2
Was anybody injured in the Accident? ... ... .. .. No
Was any injured conveyed to hospital by ambulance? .. ... 5
Was any other material or property damaged? ' St Yes
Number of Passengers (Including Driver) e, 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . .. No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .................. .. No
Was notice of intended Prosecution given? ... ... No
If yes, against whom? U . e st -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)
Are accident photos available for attachment? .. T Yes
Was there any video captured by Car Camera? .............. Yes
Was there any audio recorded? ... ... ... _— ol No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... ... . i SLP5081G
Vehicle Manufacturer : . s AR RS 2
Vehicle Model ; - A
Vehicle Variant g - LR ~
Vehicle Colour ; i R A RC N L O L ”
Vehicle Category ‘ = Private car
Name of Driver . EMELINE CHOO POR HUAY
NRIC No : SXXXX607D
Contact Number -
Address i -
Address complement » 2
Postcode “
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Date of aCCidQnt :»_?. \i“ \l‘. Tl o
My VE‘\ldeA :_ﬁ}\.'rlme:_',_{.iilocaﬁom H"‘OLL:“.\-,-_-.'_ I3 e 2
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-
Yy =
-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
\ wips Avigias qlea h B U < :3‘ 8 2 Hag Covr I Tatl Lo ’«':i%‘g

havred . 1 oeeasot byake | but | think T Cav behind s

e -
[ 4 « \
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Want o 1 Lrvds WY niYy /Y,

)Zélaim O@at Ahlim Motor  [] Claim OD/TP at other workshop  [] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

Note: Piease take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

If\We declare the foregoing particulars are true in every respect. -
WO R

- ‘ nU‘\;J/"‘?

. S
~7,
=
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